o\ STATEMENT OF ORGANIZATION

T AL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a {check one) D Party Committes E Political Action Commirtes

This is an (check one) |:| Initial Statement E Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name _
Kmims. CLME; gma Q-QM‘!‘L. PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
S55.S. Kawsas Ave | Swire o2 (785 ) =232-4371
TerEKA , Rs LLLO3 g
CHAIRPERSON
Name - Home Telephone
/ :'ﬁw'p L ’/}Z{fé} ( ol ) ¢36-5l0D
Mailing Address (Street, City, State, Zip Code) Business Telephone
S55 S Konwsas Ave S.ire Soz (316 ) 2¢7-324
TerExXa , Ks CLlLo3 7
TREASURER
MName, Home Telephone
7\25&:* D %Mc‘r (37 ) 733 -9835
Mailing Address (Sireet, City, State, Zip Code) Business Telephone
555 5. Kawsas Ae, S.ire 302 (3¢ ) tss-4388

Torexa, Ks ELLo3
AFFILIATED OR CONNECTED ORGANIZATIONS

e KQH:’;H& cz.us —)ﬁz é‘adrﬁl{-

Mailing Address (Street, City, State, Zip Code)
250 N, barge Sr Seire 200
Cdickira 2 HI& 5?2{;_2.-

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document

or intentionally filing a false document im
R0y e
Wate) 7 (Signature of Chaisperson)

Governmental Ethics Commission Rev.2000




